U.S. Deoartment of Labor FORM LM _,30 Form approved

.Office of Labor-Managamenl Office of Management
wesnngn b6 220 LABOR ORGANIZATION OFFICER AND Sl
| . EMPLOYEE REPORT Fxpres 11302000

\ .,
This report is mandatory under P.L, B6-257, as amended. Failure to comply may resuit in eriminal prosecution, fines, o7 sivil penalties as provided by 29 U.S.C 439 or 440.

-

For Official Use Only

rREAD THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THI5 REPORT. ‘

1. File Number U - m; 2. Fisca! Year Covered From:

7./ 7 S Hgeg v yzi/ 131 /S Geod

3. Name and addrass of person filing. 4. Nama, file number, and address of labor organization.
I — . T 4 h 3
Name |77 &/ L Kirseh | Neme Pemnsy feasn g Federlov of Jed ey
Labor Organization File Number ,_i__j’_g— Z/é '
P.C. Box, Bldg., Room No., if any i P.O. Box, Building and Room Number, if any .
swet {5000 A Covetd T LAVE | oseet [g) ChosTwaT S TEET |

v FPhiladelphid | v fhiladelpina }
State r?/} | ZIP Sode + 4 :j_‘?_f7§ “ State !____E)ﬁ o m‘ ZIP Code + 4 f-ir_‘m_— ;:/‘9' i

5. Position in labor organization. ; J@() 11,/ V e ﬂ;ees—/ d@}u T'"

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including loans} with, or derived income or other aconomic benefit of
monetary value from an employer whose employeses your organization represents or is activaly seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Intarest, Transaction, or Income.

Name ] ! }

Trade Name, if any: | il - i

P.O. Box, Bidg., Room No., if any e - - -

7.b. Amount.
Street I '
City : !
State | | ziP Code + 4 .
Signature

15, Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the informalion
submitted in this report (inciuding the informatior contained in any accompanying documents), has bean examined by the signatory and is, to the bast of the
undersigned's knowledge and belief, true, comect, and complete, (See tha section on penalties in the insiructions.)

Signed ﬂ""”i"—v‘— M On _27755_ X/Q_’—&M-ﬂj?? J

Date Tetephone Number
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- | Name & Person Fiing ’7%%[ /(/IZJC/)

Fila Number U-

I

1" B. Held an interest in or derived income or econcmic banefit with menetary value from a busineos () o
substantia! part of which consists of boying from, seling or leasing 1o, or otherwise dealing with the business
of an employer whose empioyees your labor organization ropresents or is actively seeking to represent, or
{2) any part of which consists of buying from or salling or lsasing directly or indirectly to, or otharwise
dealing with your labor organization or with & trust in which your labor organization is interested.

8. Name and address of Business {inciuding tradae name, if any).

name [ Wi [lig, Willi Ams~ Digv s on) I

Trade Name, if any: L ' |

L.

P.O. Box, Bldg.. Room No., ifany |
sweet] | BYS WAIWUTSTREET., 2977 Foo” |
ay [ Philadelghia |
PR Jzpcoters [ [GI03

9. Business deats with:

@ a. Labor Organizstion

D b. Trust

D c. Empioyer

State §
10. I 9.b. or 9.c.’is checked give trust or employer's name.

Name l i

Trade Name, if any: . !

-P.0. Box, Bldg., Room No., ifany |

11.a. Nature of such dzaling.

|
a ##/0’ My s l

Stmet.r : i -
11.b. Approximate dollar vatue of such dealing. %;’Q, Py
City 12.a. Nature of nte-es! 1ald or income received.
[
State | _ L zIPCode v 4 MY feoular Esgles TEkers 2o |
i [f Efgles Titkets SYo.0 ‘
s 4f [IAyerE ¢ '1? /60.00
| ¢ Basebal! icKeds I
Y PASE /50.00
D Ve ‘
12.b. Amount. ; W G60.c0 |

C. Recaived from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuttant to an errployer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relatons Consutiant
(including trade name, if any}.

Neme [ AM [ AM ATRAISAA K of New Yor K G F};

Trade Name, if any: E

i

P.O. Box, Bldg., Room No., if any [

L.

steet] /S LAniod Sgum
cty | New Yor K !
i ‘|Z|Pc:ode+4[25503 ]

State |

14 a. Nature of paymen'.

- Teotbai) TickeT %157
i Meal 88,02

13.b. is the Business an Employer E or Consultant B ?

14.b. Amount of paymant.

F1L6.39 ]
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Nari'e of Person Fling ‘7@& /\/)r'JC/’)

Fite Number U-

B. Held an interest in or derived income or econcmic banafit with monetary value from a business (1) a
substantial part of which consists of taying from, seling or leasing to, or otherwise dealing with the busircss
of an employer whose emplSyees your labor orgenization represents or is actively seeking to represent, o-
(2) any part of which consists of buying from or soifng or leasing directly or indirectly to, or othervise
doating with your tabar organization or with a trust in which your labor organization is interested.

8. Name and address of Business {incdluding trade name, if any).

Namel oM ith EdwWArds Duwliro Co |

Trade Nama, if any: i : i

P.O. Box, Bidg.. Room Na., ffany | !

sweet [DBCT £, Allegheny Avevue i
cty | PhilAadelphia [
State | PA 1 ZIP Code + 4 ETER

9. Business dazis with:

%. Lator Orgenizetion

Ei b. Trust

D ¢. Employer

10. if 9.b. or 9.¢.'is checked give trusi or employer's nama.

Trade Name, if any: | !

' P.0. Box, Bidg., Room No., if any !

11.a. Nature of such dealing.

|
ii FKJLH'&’_)'

Strest | _ ' | : . —
11.b. Approximata dolier value of such dealing. A3 3 &00. oo ;
City 12.a. Nature of interest held or income received.
i
State | . ZIP Code +4 | ! BF@“CJ‘UA*{ S how ﬁdieﬂf— B 2¢0.00 }
i ) .
! i Ked A2 00
|3 Engles Tickels Sigoo |
- Menls |
42.b. Amount. , J 783,00 |

C. Raceived from any employer (other tha: an employer covered under parts A and E above)
or from any labor relations consultant to an em>loyar any payment of monay or other thing of value.

13.a. Name and addrass of Employer or Labor Ralations Consultant
(including trade name, if any).

Name |

Trade Name, if any: [

P.Q. Box, Bidg., Room Ne., if any ] |

-
Street |

cty | !

state | lzpcodesa [ |

14.a. Nature of payment

13.b. Is the Business an Employer D ar Consultant E__JI K

14.b. Amount of paymant,

Form LM-30 {(2003)

Pagesofs



